2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VACINC

344882

Principal Place of Business

19 SADDLEBACK ROAD
TEQUESTA FL 33469
us

Mailing Address
19 SADDLEBACK ROAD

TEQUESTA FL 33463
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90011 025 ***150.00

U EEAM TR I

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Numbper Applied For
59—1296757 Not Applicahle
Zp country 2 Country 5. Certificate of Status Desred  []  98-79 Additional
Fee Required
= = 6.-Name.and-Address of Current Registered Agent__-___ — . .. | _________7._ Name and Address of New Registered Agent _
Name Sq E_
RlGG’ JOHN FJR. Street Addéss (P.O. Box Number is Not Acceptable)
278 GOLFVIEW DRIVE AD n/EBACL
TEQUESTA FL 33469 _TEuUEs TA
Clty Zip Code
~ T

8. The above named entity ig statement for rpose of changing its registered office or registered agent, ar both, in the State of Florida.

1//0/02,

SIGNATURE

(NOTE: Registared Agent signature required when reinstating) DATE

£
Signfiture, Npedyprimed nama of registered agerﬂ%d Uﬁ’lf agpli?able,

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

8. This corporatioMble to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TITLE [dchange [ Additicn
NAME RIGG JRJOHN F NAME
STREET ADDRESS | 19 SADDLE BACK ROAD STREET ADDRESS
orv-s-2p | JEQUESTA FL 33469-1512 CITv-5T-2
THLE ST 3 Delete TITLE [ Change [ Addition
NAME RIGG, GAIL NAME
STREET ADDRESS | 19 SADDLE BACK ROAD STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469-1512 CITY-ST-21P
TILE [ palate. _IME O.change— [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-ST-ZIP
TITLE O Delete TITLE ) change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE O petete TILE [ change [ Addition
NAME NAME i
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Detete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

AY  28.96E0

CR2EQ34 (9/01)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
-of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Blogk 12 if

M- CD6D

Daytime Phaone #

SIGNATURE:

Date

changed, or on an atlachment with an address, with all cther Iike empowered. %/
5 141'\”? Zr. ///0/0?-—-
A




